MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63+-0144¢

DEPARTMENT OF PUBLIC HEALTH AND WEHLFA

3 SHL 3
- . . S . . 0 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District NcsL _li_hmmry Registration District No. _ Registrar’s No. _Z____‘*___

7 5

ON THIS STUB

). PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
a. COUNTY St. Louis . . = staEMj sgourd couny S, Touls sdmision
b. ng (if outside corparate limits, glve TOWNSHIF anly) Length, of stay-in"1b- e. CITY Inside Limirs
TOWN Overland 22 y'eafrs own Overland Yes B No I
c. FULL NAME OF (If NOT In hospitel, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm

wsmion 2610 Woodson Rd.(Reafjum wo || 2810 Woodson Rd. (Rear) |wo ng

Vs 300
Rev, 4/59

"|DATE AMENDED"

3. NAME OF DECEASED First Middie Last 4. DATE Manth Day
flype or print) Iydia Alvina Marie Stock otam  March 17, 1963
5. SEX 6. COLOR OR RACE 7. Married J]  Maver Morried [J [8. DATE OF BIRTH | ¥ AGE {oat birthdey) |iF UNDER | YEAR | 1F UNDER 24 HR
Female White Widowad ] Divoreed. 1 7] 5= 1884 78 Months | Days Hnurs- | Min.
T0a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR mnusmvl 1. BIRTHPLACE {City and state ar country) | 12. -CITIZEN OF WHAT COUNTRY
d"'i"g‘rﬁ'ooﬁggw:{%éwn if ratired) | Own home ) raﬂklln ¢ Ounty ,MO ’ U.S.A. ’

Year

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Gross Maria Hohmeier Charles Stock
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. (NFORMANT Address Overl and . M O.

~ |Charles-Stock 5810 Woodson Rd. (REET

71 18. CAUSE OF DEATH (Enter only one cauid p N INTERVAL BETWEEN-

PART . DEATH WAS CAUSED BY: " A /i o AND DEATH
IMMEDIATE CAUSE (3) Mm—: Az ’ Zi g,«.«.,._/ y

(!Es, no, or lin_iino!m) ,l(lf yes, _giv. war p_r__qﬂe: )

DOCUMENT

which gave rlse to
above caie [a).

INSTEAD.OF

stating the under-
lying cause last.

Conditions, if sny,]  DUE 10 {b) %M—'/ M:«- : S £ ‘-\
| 7 v

DUE TO {c)

PART il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disesse condition given in PART | (s} . there a pregnancy in last 90 days.

] O Yes ] KNO I [J Unknewn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of item'18.)
PERFORMED? a O ] :
YES [} NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
N T opam.

20d. WNJURY CCCURRED 20e. PLA(.:E OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT-WORK ‘ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS

MEDICAL CERTIFICATION

g —H/-_ & Zi 3~;17‘_‘$ -ndlans'av'\}g&:_glivam ..?" /763

o

21. 1 attended the d d from
Deoth occurred at. 11_: 30 P v on the date stated sbove, and to the best of my knowledge, from the causes stated.

Too. SIGHATURE / {Degres or Hitle) | 22b. ADDRESS T 25c. DATE SIGNED

N o 5T Bl Ml tobgs

232, BURIAL, CREMATION, /| 23b. DATE 23c. NAME OF CEMETERY Z3d. LOCATION (City, town, or cagnty)
R (50467

Y 2.20-63 Immanuels Church Holstein, Mo.

24. Fur;lERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGrSf_TEJR.E_ r
F.W.Nieburg & Co.,Warrenton, ¥o.| .9 _, /p-[ 3 MW”' ._
M 7 v

(Li¢onsed Embalmer‘s Statemant-cn Reverse Side) o

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




'SI’A'_I'E_MEN'I‘. BY LICENSED EMBALMER

-1 hereby oer_fffy ‘that the body whose name is recorded on .the reverse side of this certificate was embalmed by me,

or by ‘ _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .

Licensed Embalmer No.

P. O. Address

. Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the-above constitutes grounds for revocation: of_lloense) :
. :Af embalmed-by a, STUDENT, he also- shall ,sign in_his. OWN handwrltmg.
If thls body is not embalmed fact should be. so srated above..

DRV rILi).!.‘l_"




